w
U 8 Department of Lab C) Rnn hn Form approved
Office of Labor Manag:n?erni — F L -30 Office of Management

Washmoon B8 20210 LABOR ORGANIZATION OFFICER AND No 4315.0188
EMPLOYEE REPORT Exples 11 30 2000

This report 1s mandatory under P L 86-257 as amended Fatlure to comply may result in cnminal prosecution fines or civil penafties as provided by 20U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

1 File Number U ‘: 2 Fiscal Year Covered From
/22/ 31/ (31 /@55 moun [/ [5] / [555]
3 Name and address of person filing 4 Mame file number and address of labor organization
Name [Jul:.us ][:“Bersteln l Name [Amalgamated Transit Unmion T.ocal 1181- 10d )
L
Labor Orgamzation File Number m

PO Box Bidg RoomNo ifany | || PO Box Buiding and Room Number if any} |
Street 1101-49 Woodhaven Boulevard || Street {101-45 woodhaven Boulevard i
Cry [Ozone Park i City [ozone Park ]
State |New York ] 2IP Code + 4 [11416 State [Wew York | 2P Code+4 [11216
5 Position in labor organization

lF:Lna.nc:.al Secretary - Treasurer J

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interasts
(except as specified In the exclusions set forth in the instructions)

A Held an interest in engaged in transactions (Including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent

6 Name and address of Employer (including frade name 1f any) 78 Nature of Interest Transaction or Income

Name E j

Trade Name if any | ]

PO Box Bldg RoomNo fany | |

7 b Amount
Street[ |
cty | ]
s | | apcases [ ]
Signature

15 Signature and verification The undersigned declares under penalty of Parjury and other applicable penaltes of the law that all of the information
submitted in this report {including the information contained in any accompanying documents) has bean examined by the signatory and 1s to the best of the
undersigned sknowledge and bellef true correet and complete (See the section on penatties in the instructions )

on LZQ&@ (218} 845-5600 « oo ..}

Date Telephone Number
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[
NameofPemonanQ Juild% Bersteain File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor crganization represents or is actively seeking to represent or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labar organization or wath a trust in which your labor organization is interested

I
8 Name and address of Business {including trade name if any) 9 Business deals with

Name |[Amalgamated Bank ]

D a Lebor Organization
b Trust
D ¢ Employer

Trade Name f any I !

P O Box Bldg Room No ifany l ‘

Street IlS Union Square 1
|

City INew York

State [New York | zIP code +4 {10003

10 If9 b or 9 c.1s checked give trust or employer's name 11 a Nature of such dealing

They are a money manager for the Pension Fund
Name IDlVlSlon 1181 ATU NY Employes Pension Fund I

Trade Name if any l I

P O Box Bldg RoomNo dany | {

Street]101-49 Woodhaven Boulevard } T——
11 b Approximate dollar value of such dealing I $20, 182|

Cay lOzone Park I 12 a Nature of interest held or income received

State [New York ] ZIP Code + 4 111416 Amalgamated Bank paid for a golf outang for Sol

Stean

12 b Amount E $2 QO!

C Received from any employer (other than an employer coverad under parts A and B above)
or from any labor relattons consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment
(including trade name if any)
Name | !
Trade Name rfany | |
PO Box Bidg RoomNo ifany | |
Street I I
cy | ]
State | lzpcodera [ |
13 b Is the Business an Employer D or Consultant D ? 14 b Amotint of payment I
Form LM-30 (2003)
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Name of Person Flling Ju_llus Berstein

File Number U

Part B Continuation Page

your labor organization i1s interested

B Held an interest In or darived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or 13 actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or atherwise dealing with your labor organization or with a trust in which

8 Name and address of Business (including trade name if any)

Name lAmalgamated Bank ]

Trade Name ifany | i

PO Box Bldg Room No fany | |
Street |15 Union Square ]
City lNew York ]

State INew York

1ZIP Code +4 |10003

9 Business deals with

D a Labor Organization

b Trust
D ¢ Employer

10 If9 b or9c 15 checked give trust or employer's name

Name [D1v1s:|.on 1181 ATU NY Employees Pension Fund I

Trade Name if any ]
PO Box Bldg RoomNo ifany | }
Street{101-49 Woodhaven Boulevard ]

Crty lOZOne Park l

|2 cose+4 12T

SlﬂtGINew York

11 a Nature of such dealing

They are a money manager for the Pension Fund

The amount shown in box 11 b below i1s the same as
the prior page

|

11 b Approximate dollar value of such dealing $20 182
12 a Nature of interest held or income received

Holiday Gaft

12b Amount 538

Form 1.M-30 (2003)
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Name of Person Filing _S'UIIUS Berstean

File Number U

Part B Continuation Page

your labor organization 1s interested

B Held an interest in or denved income or aconomic benefit with monetary value from a business (1) a substantal part of which consists of buying from seling
or leasing to or otherwise dealing with the business of an employer whose employess your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sefling or leasing directly or indirectly to or otherwise dealing with your labor arganization or with & trust in which

8 Name and address of Business {including trade name if any)

Name [Da.v:.s:.on 1181 ATU NY Welfare Fund

Trade Name fany |

PO Box Bldg Room No if any |

Street101-49 Woodhaven Boulevard

City lOzone Park

State {New York {ZIP Code +4 (11415

9 Business deals with

E] a Labor Organization

b Trust
D ¢ Employer

10 If9b or 9 c is checked give trust or employer's name

Mame iD;w:.s:.on 1181 ATU NY Welfare Fund

Trade Name f any |

PO Box Bidg RoomMNo ifany |

3Ueet|101-—49 Woodhaven Boulevard

City [Ozone Park

|

State|New York 1ZIPCode +4 [11416

11 a Nature of such dealing

11b Approximate dollar value of such dealing

12 a Nature of interest held or income received

Discussion with Hartford Insurance Co for
Disability coverage for the Union membership over
lunch at London Lennie s Restaurant

12 b Amount $40

Form LM-30 (2003)
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